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Nursing and Midwifery Council 
Fitness to Practise Committee 

 
Substantive Order Review Hearing 

Friday 10 September 2021 
 

Virtual Hearing 
 

Name of registrant:   Claire Rachel Howard 
 
NMC PIN:  12A0605E 
 
Part(s) of the register: Registered Midwife – April 2012 
 
Area of registered address: Kent 
 
Type of case: Misconduct & Lack of competence 
 
Panel members: Darren Shenton  (Chair, Lay member) 

Claire Clarke  (Registrant member) 
Rachel Jokhi  (Registrant member) 

 
Legal Assessor: Gerard Coll  
 
Panel Secretary: Khadija Patwary 
 
Nursing and Midwifery Council: Represented by Zainab Mohamed, Case 

Presenter 
 
Mrs Howard: Not present and unrepresented  
 
Order being reviewed: Suspension order (12 months) 
  
Fitness to practise: Impaired  
 
Outcome: Suspension order (6 months) to come into 

effect at the end of 19 October 2021 in 
accordance with Article 30(1)  
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Decision and reasons on service of Notice of Hearing 

 

The panel was informed at the start of this hearing that Mrs Howard was not in attendance 

and that the Notice of Hearing had been sent to Mrs Howard’s registered email address on 

11 August 2021. 

 

As of 31 March 2020, a number of amendments to The Nursing and Midwifery Council 

(Fitness to Practise) Rules Order of Council 2004 (as amended) (the Rules) came into 

force, in response to the current Covid-19 pandemic. This allows for electronic service of 

the Notice of Hearing in the current circumstances. 

 

The panel took into account that the Notice of Hearing provided details of the substantive 

order being reviewed, the time, date and venue of the hearing and, amongst other things, 

information about Mrs Howard’s right to attend, be represented and call evidence, as well 

as the panel’s power to proceed in her absence.  

 

Ms Mohamed, on behalf of the Nursing and Midwifery Council (NMC), submitted that it had 

complied with the requirements of Rules 11 and 34 of the ‘Nursing and Midwifery Council 

(Fitness to Practise) Rules 2004’, as amended (the Rules).  

 

The panel accepted the advice of the legal assessor.  

 

In the light of all of the information available, the panel was satisfied that Mrs Howard has 

been served with notice of this hearing in accordance with the requirements of Rules 11 

and 34.  
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Decision and reasons on proceeding in the absence of Mrs Howard 

 

The panel next considered whether it should proceed in the absence of Mrs Howard. The 

panel had regard to Rule 21 and heard the submissions of Ms Mohamed who invited the 

panel to continue in the absence of Mrs Howard. She submitted that Mrs Howard had 

voluntarily absented herself. 

 

Ms Mohamed referred the panel to the email correspondence between Mrs Howard and 

the NMC dated 9 September 2021 which states: 

“Unfortunately, I won’t be able to attend due to work commitments. I am happy for 

the review to take place in my absence.” 

The panel accepted the advice of the legal assessor.  

 

The panel has decided to proceed in the absence of Mrs Howard. In reaching this 

decision, the panel has considered the submissions of Ms Mohamed and the advice of the 

legal assessor. It has had particular regard to any relevant case law and to the overall 

interests of justice and fairness to all parties. It noted that:  

 

 No application for an adjournment has been made by Mrs Howard; 

 Mrs Howard has informed the NMC that she is content for the hearing to 

proceed in her absence; 

 There is no reason to suppose that adjourning would secure her attendance 

at some future date; and 

 There is a strong public interest in the expeditious review of the case. 

 

In these circumstances, the panel has decided that it is fair, appropriate and proportionate 

to proceed in the absence of Mrs Howard.  
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Decision and reasons on review of the substantive order 

 

The panel decided to confirm the current suspension order.  

 

This order will come into effect at the end of 19 October 2021 in accordance with Article 

30(1) of the ‘Nursing and Midwifery Order 2001’ (the Order).  

 

This is the first review hearing of a suspension order originally imposed for a period of 12 

months by a Fitness to Practise Committee panel on 18 September 2020.  

 

The current order is due to expire at the end of 19 October 2021.  

 

The panel is reviewing the order pursuant to Article 30(1) of the Order.  

 

The charges found proved which resulted in the imposition of the substantive order were 

as follows: 

 

“That you, a registered Band 6 midwife: 

1) On or around 2 May 2018 made inaccurate entries on Patient A’s notes 

including: 

a. Blood pressure [Found proved] 

b. Temperature [Found proved] 

c. Respiration rates [Found proved] 

 

2) Your actions at charge 1 above were dishonest because you knew that your 

records did not accurately reflect clinical observations of Patient A 

[Found proved] 

 

AND in light of the above, your fitness to practise is impaired by reason of your 

misconduct. 
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That you a registered midwife, failed to demonstrate the standards of knowledge, skill 

and experience required to practise safely as Band 6 midwife between 7th August 2018 

and 31st January 2019, in that you: 

 

3) … 

 

4) On the 25th September 2018 failed to independently suggest the most 

appropriate course of action for third stage of labour. 

[Found proved] 

 

5) … 

 

6) … 

 

7) On the 22nd November 2018 prepared incorrect medication. 

[Found proved] 

 

8) On the 22nd November 2018 required prompting to administer medication. 

[Found proved] 

 

9) On the 22nd November 2018 completed an e-learning package in a patient’s 

room. 

[Found proved] 

 

10)  … 

 

11)  On the 6th December 2018 failed to devise appropriate care plan for a patient. 

[Found proved] 

 

12)  … 

 

AND in light of the above, your fitness to practise is impaired by reason of your lack of 

competence.” 
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The original panel determined the following with regard to impairment: 

 

“The panel next went on to decide if, as a result of this misconduct and/or lack of 

competence, Mrs Howard’s fitness to practise is currently impaired. There is no 

statutory definition of fitness to practise. However, the NMC has defined it as a 

registrant’s suitability to remain on the register unrestricted. The panel accepted the 

advice of the legal assessor, which included reference to the cases of CHRE v (1) 

NMC (2) Grant [2011] EWHC 927 (Admin) and Cohen v GMC [2008] EWHC 581 

(Admin).   

 

The panel first considered the test adopted by Mrs Justice Cox in the case of Grant 

at paragraph 76: 

 

‘Do our findings of fact in respect of the doctor’s misconduct, deficient 

professional performance, adverse health, conviction, caution or 

determination show that his/her fitness to practise is impaired in the 

sense that s/he: 

 

a. has in the past acted and/or is liable in the future to act so as to 

put a patient or patients at unwarranted risk of harm; and/or 

 

b. has in the past brought and/or is liable in the future to bring the 

medical profession into disrepute; and/or 

 

c. has in the past breached and/or is liable in the future to breach 

one of the fundamental tenets of the medical profession; and/or 

 

d. has in the past acted dishonestly and/or is liable to act 

dishonestly in the future.’ 

 

The panel found that Mrs Howard’s misconduct had breached all four limbs of the 

Grant test. By falsifying patient observations she placed her patient at unwarranted 

risk of harm, brought the profession into disrepute, breached fundamental tenets of 

the nursing profession, and acted dishonestly.  
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The panel considered that Mrs Howard’s misconduct was capable of being 

remediated, although it noted that dishonesty is more difficult to remedy. It noted 

that Mrs Howard fully accepted her dishonesty during the internal proceedings at 

the Trust. However, she has not engaged with these NMC proceedings. The panel 

therefore has no evidence of any further insight Mrs Howard may have developed 

into her dishonesty, nor any steps that she may have taken to remediate her 

misconduct.  

 

In the absence of any evidence of insight or remediation into her misconduct, the 

panel concluded that Mrs Howard remains liable to repeat similar misconduct in the 

future, which could leave patients and the public exposed to a risk of harm.  

 

With regards to Mrs Howard’s lack of competence, the panel determined that this 

also breached limbs (a), (b) and (c) of Grant. The panel considered that Mrs 

Howard’s lack of competence would be capable of remediation through retraining, 

support and learning. However, it noted that despite being subject to an action plan 

and receiving significant support and supervision, the deficiencies in Mrs Howard’s 

practice persisted. The panel has no evidence from Mrs Howard to suggest that she 

has taken any steps to improve her competence and attain the required standard of 

performance since leaving the Trust in January 2019.  

 

In the absence of any evidence of insight or remediation of either Mrs Howard’s 

misconduct or lack of competence, the panel concluded that there remains a 

significant risk of repetition if Mrs Howard were allowed to practise unrestricted. 

This would leave her patients exposed to a risk of harm. The panel therefore 

determined that a finding of current impairment was required on public protection 

grounds.  

 

The panel also bore in mind that the overarching objectives of the NMC are to 

protect, promote and maintain the health, safety and well-being of the public and 

patients, and to uphold and protect the wider public interest. This includes 

promoting and maintaining public confidence in the midwifery profession and 

upholding the proper professional standards for members of that profession. The 
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panel determined that Mrs Howard’s dishonesty and her lack of competence both 

had the potential to undermine public confidence and trust in the midwifery 

profession. The panel also considered that the public would expect a regulator to 

take action in a case where a midwife had acted dishonestly and failed to 

demonstrate the standards of knowledge, skill or judgement required for safe and 

effective practice. The panel therefore determined that a finding of current 

impairment on public interest grounds was also required to maintain proper 

professional standards and public confidence in the profession.  

 

Having regard to all of the above, the panel was satisfied that Mrs Howard’s fitness 

to practise is currently impaired.” 

 

The original panel determined the following with regard to sanction:  

 

“The panel considered this case and decided to make a 12 month suspension 

order, to be reviewed before its expiry.   

 

In reaching this decision, the panel had regard to all the evidence that it had read in 

this case, as well as the Sanctions Guidance published by the NMC. The panel 

accepted the advice of the legal assessor and bore in mind that any sanction 

imposed must be appropriate and proportionate and, although not intended to be 

punitive in its effect, may have such consequences.  

 

The panel noted that the NMC had proposed that a 12 month suspension order 

would be the appropriate and proportionate sanction. However, the panel reminded 

itself that the decision on sanction was a matter for the panel, exercising its own 

independent judgement.  

 

The panel considered that the mitigating factors in this case were: 

 Mrs Howard made full admissions to her dishonesty at a local level; 

 There is no evidence of actual patient harm as a result of either her 

misconduct or lack of competence; 

 There is some evidence that Mrs Howard was experiencing difficult personal 

circumstances at the time (although the panel had little information about the 
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details of these circumstances, nor the specific effect they had on her ability 

to work). 

 

The panel could identify no aggravating factors.  

 

The panel first considered whether to take no action but concluded that this would 

be inappropriate in view of the risk of repetition identified. Taking no further action 

would not restrict Mrs Howard’s practice and would therefore be insufficient to 

protect the public. The panel also decided that it would be neither proportionate nor 

in the public interest to take no further action. 

 

The panel next considered a caution order but decided that this would be 

inappropriate for the same reasons, as a caution order would not restrict Mrs 

Howard’s practice.  

 

The panel then moved on to consider a conditions of practice order. It was of the 

view that conditions could be formulated to address the specific deficiencies in Mrs 

Howard’s competence. However, it recognised that Mrs Howard has already been 

subject an action plan and significant additional support, which did not produce the 

required level of improvement. The panel was therefore not reassured that any 

conditions it imposed would necessarily protect the public or produce any 

improvement in Mrs Howard’s competence. The panel also decided that, in 

absence of any engagement from Mrs Howard, a conditions of practice order would 

not be workable. The panel further determined that a conditions of practice order 

would be insufficient to address the public interest concerns arising out of Mrs 

Howard’s dishonesty. For all of these reasons, the panel concluded that a 

conditions of practice order would not be proportionate or appropriate. 

 

The panel then went on to consider whether a suspension order would be an 

appropriate sanction. The Sanctions Guidance indicates that a suspension order 

may be appropriate where some of the following factors are apparent: 

 

 a single instance of misconduct but where a lesser sanction is not 

sufficient 
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 no evidence of harmful deep-seated personality or attitudinal 

problems 

 no evidence of repetition of behaviour since the incident 

 the Committee is satisfied that the nurse or midwife has insight and 

does not pose a significant risk of repeating behaviour 

 … 

 in cases where the only issue relates to the nurse or midwife’s lack of 

competence, there is a risk to patient safety if they were allowed to 

continue to practise even with conditions 

 

The panel had already decided that a conditions of practice order would not be 

sufficient to protect the public, given the concerns about Mrs Howard’s competence, 

her lack of improvement while subject to the Trust’s action plan, and her lack of 

engagement with these proceedings. A suspension order was therefore required to 

protect the public from the risk of harm posed by Mrs Howard’s practice. It would 

also give Mrs Howard an opportunity to engage with these proceedings, reflect on 

her practice, and seek the necessary support to remedy her failings.  

 

The panel was also of the view that a suspension order would serve to mark the 

seriousness of Mrs Howard’s dishonesty.  

 

The panel considered whether Mrs Howard’s misconduct was so serious as to 

warrant a striking-off order. It bore in mind that any dishonesty by a nurse or 

midwife will always be viewed as serious. However, having regard to the NMC’s 

Sanctions Guidance and its guidance regarding dishonesty, the panel concluded 

that a striking-off order would be disproportionate in this case. As Mrs Howard’s 

dishonesty was an isolated instance of misconduct, which she admitted to at a local 

level, the panel was satisfied that a suspension order would be sufficient to uphold 

the public interest in this case.  

 

The panel noted that, at this time, a striking-off order was not an available sanction 

in relation to the lack of competence charges. 
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For these reasons, the panel decided that a suspension order was the appropriate 

and proportionate sanction in this case, which would protect the public and uphold 

the public interest.   

 

The panel considered that a 12 month suspension order was necessary to mark the 

importance of maintaining public confidence in the profession, and to send to the 

public and the profession a clear message about the standard of behaviour required 

of a registered midwife.” 

 

 

Decision and reasons on current impairment 

 

The panel has considered carefully whether Mrs Howard’s fitness to practise remains 

impaired. Whilst there is no statutory definition of fitness to practise, the NMC has defined 

fitness to practise as a registrant’s suitability to remain on the register without restriction. In 

considering this case, the panel has carried out a comprehensive review of the order in 

light of the current circumstances. Whilst it has noted the decision of the last panel, this 

panel has exercised its own judgement as to current impairment.  

 

The panel has had regard to all of the documentation before it, including the NMC bundle, 

proof of posting bundle and the on-table bundle. It has taken account of the submissions 

made by Ms Mohamed on behalf of the NMC. Ms Mohamed provided the panel with the 

background facts of the case and directed them to the relevant pages in the NMC bundles. 

She also directed the panel to the decision of the original substantive panel.  

 

Ms Mohamed submitted that it was a matter for the panel to consider the appropriate 

order. She told the panel that the allegation is in relation to Mrs Howard falsifying a 

patient’s observation. Ms Mohamed submitted that there has been no material change 

since the last substantive meeting. There is no evidence to suggest that Mrs Howard is 

safe to practise without restriction. Ms Mohamed said that Mrs Howard has not acted upon 

any of the recommendations suggested by the last panel.  

 

Ms Mohamed submitted that the risk of repetition remains high as it has been a year on, 

and Mrs Howard has not engaged with her regulator, nor has she provided any evidence 
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as to how she has kept up to date with her midwifery knowledge. She submitted that Mrs 

Howard has not provided the panel with any information regarding her current 

circumstances or her developing insight. Ms Mohamed submitted that Mrs Howard 

remains impaired, and an order remains necessary on the grounds of public protection and 

is necessary on the grounds of public interest. 

 

The panel heard and accepted the advice of the legal assessor.   

 

In reaching its decision, the panel was mindful of the need to protect the public, maintain 

public confidence in the profession and to declare and uphold proper standards of conduct 

and performance. 

 

The panel considered whether Mrs Howard’s fitness to practise remains impaired.  

 

The panel noted that there has been no new material change since the substantive 

hearing. The panel had regard to the single email correspondence between Mrs Howard 

and her case officer at the NMC dated 9 March 2021, which she stated that she intends to 

maintain her registration and that she would like to know the next steps in doing so. 

However, since then Mrs Howard has not engaged with the NMC, following the case 

officer’s response. The panel was of the view that there is an increased risk of repetition as 

Mrs Howard was subject to allegations regarding dishonesty in which she did not 

demonstrate any evidence of remediation and insight. The panel further noted that Mrs 

Howard has not provided evidence of her current circumstances and that she has not 

acted upon the recommendations that were suggested by the previous panel.  

 

In light of there being no new information before the panel, it was of the view that the 

ongoing risk to the public has not reduced since the last hearing. It concluded that Mrs 

Howard’s fitness to practise remains impaired by way of misconduct and her lack of 

competence. In coming to this decision, the panel determined that a finding of current 

impairment is necessary on the grounds of public protection.  

 

The panel has borne in mind that its primary function is to protect patients and the wider 

public interest which includes maintaining confidence in the nursing profession and 
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upholding proper standards of conduct and performance. The panel determined that, in 

this case, a finding of continuing impairment on public interest grounds is also required. 

 

For these reasons, the panel finds that Mrs Howard’s fitness to practise remains impaired.  

 

 

Decision and reasons on sanction 

 

Having found Mrs Howard’s fitness to practise currently impaired, the panel then 

considered what, if any, sanction it should impose in this case. The panel noted that its 

powers are set out in Article 30 of the Order. The panel has also taken into account the 

‘NMC’s Sanctions Guidance’ (SG) and has borne in mind that the purpose of a sanction is 

not to be punitive, though any sanction imposed may have a punitive effect. 

 

The panel first considered whether to take no action but concluded that this would be 

inappropriate as the public would not be protected. The panel considered the NMC’s 

guidance on allowing an order to lapse but decided that the tests have not been met as 

Mrs Howard had indicated that she wished to maintain her registration.  

 

It then considered the imposition of a caution order but again determined that, due to the 

seriousness of the case, and the public protection issues identified, an order that does not 

restrict Mrs Howard’s practice would not be appropriate in the circumstances.  

 

The panel next considered whether conditions of practice on Mrs Howard registration 

would be a sufficient and appropriate response. The panel is mindful that any conditions 

imposed must be proportionate, measurable and workable. The panel bore in mind the 

seriousness of the facts found proved at the original meeting and concluded that a 

conditions of practice order would not adequately protect the public or satisfy the public 

interest. The panel was not able to formulate conditions of practice that would adequately 

address the concerns relating to Mrs Howard’s misconduct. 

 

The panel considered the imposition of a further period of suspension. It was of the view 

that a suspension order may allow Mrs Howard further time to develop her insight into her 

clinical failings and dishonesty. It considered that Mrs Howard needs to gain a full 
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understanding of how the dishonesty of one midwife can impact upon the midwifery 

profession as a whole and not just the organisation that the individual midwife is working 

for. The panel concluded that a further 6 months suspension order would be appropriate 

and proportionate. This would afford Mrs Howard adequate time to demonstrate the 

development of her insight and remediation, and to engage with her regulator.  

 

The panel considered carefully whether a strike off was the appropriate sanction. In what 

was a very finely balanced decision, where strike off was seriously considered, the panel 

recognised that Mrs Howard has been practising as a Registered Midwife for eight years 

and concluded that due to her stating that she would like to remain on the Register and 

have a final chance to comply was a proportionate response. Whilst not attempting to 

direct any future panel, this panel makes clear that the option of strike off is an available 

outcome if non-compliance continues. 

 

The panel determined therefore that a suspension order is the appropriate sanction which 

would continue to both protect the public and satisfy the wider public interest.  

 

This suspension order will take effect upon the expiry of the current suspension order, 

namely the end of 19 October 2021, in accordance with Article 30(1). 

 

Before the end of the period of suspension, another panel will review the order. At the 

review hearing, the panel may revoke the order, or it may confirm the order, or it may 

replace the order with another order.  

 

Any future panel reviewing this case would be assisted by: 

 

 Mrs Howard’s engagement with the NMC; 

 Her attendance at the hearing; 

 A reflective piece demonstrating Mrs Howard’s insight and remediation into her: 

a) dishonesty  

b) clinical failings 

 Information regarding how Mrs Howard has kept her midwifery skills and knowledge 

up-to-date; 
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 Testimonials which deal with Mrs Howard’s character in either a work or non-

workplace setting. 

 

This will be confirmed to Mrs Howard in writing. 

 

That concludes this determination. 


